Case 1. Gonorrhoea of the median raphe A 16-year-old white youth, coming from a socially deprived background, presented in September, 1972 . He had had numerous sexual contacts until 3 weeks before his first attendance at the clinic when he had developed a severe pain at the tip of the penis and a urethral discharge. Examination There was a profuse purulent urethral discharge. Three pustules were situated along the line of the median raphe which was swollen, red, and indurated ( Figure) . The skin lesions were exquisitely tender on palpation. Investigations Gonococci were cultured from the urethral discharge and from the pustules. The (Park, Fikrig, and Smithwick, 1968) 
Discussion
Case 2 is presented here because no record of a similar condition has been found in the literature. The band of ecchymosis was too wide for the blood to be in a sinus. The penile tunica albuginea is relatively thick around the corpora cavernosa but fans out and becomes thin around the corpus spongiosum (Davies and Coupland, 1967) . Extravasated blood in the deeper tissues of the dorsal region could thus become superficial as it tracked ventrally. Presumably subcutaneous tissues beneath the raphe are looser than elsewhere, allowing extravasated blood to appear and track proximally.
Summary
Two cases of disease involving the median raphe of the penis are presented. In one, urethral gonorrhoea was complicated by gonorrhoea of the raphe and a low serum IgA was found. In the other, an unusual band of ecchymosis appeared under the raphe after lignocaine had been infiltrated beneath a wart situated on the dorsum of the prepuce.
